* THE DIVISION OF HEALTH OF MISSOURI 58""02 4323

Health, STANDARD CERTIFICATE OF DEATH
. Welfere . 5 6 "STATE FILE NUMBER
Public F"_EU JUN 2 4 195&gistrmion District No, ... %7- Primary Registration District No. /ﬁ ...................... Registrar's No. 6‘4
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decsased lived. I institution: Residnﬂ:- before
. COUNTY a. STATE b. COUNTY admi ssjon)
> ¢ STONE URI STONE
' ]3_?506 b. C(l)'::{ {If outside corporate limits, give TOWNSHIP only}| inside Limits c. CITY Rt. 1 ?&\j 5 lnsnda Limits
/ town West Williams Twp. Yesu Nogp Towrﬂermj_lle , ArK. Yes Nog
&. Eglﬁgﬁ TNAAI?E OF {If NOT inhospital, givelocotion}|Length of stay in 1b 4 STREET (If ouvtside, give |ocntion) Reside on Form
I |NSTITUTIONB-E Viola, Mo, 20 vra A0DRESS B=F of Viola, Mo Yo Mo
]
- 2 3. :Acﬂl or Firat AMiddle Laxt 4. DATE Month Day Yesr
88 ECEASED oF
b (Twpe o prine) NARHAN J— PLUMMER vty June 16 1958
o 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
] 3 O Marpiee B nvever Marmien [ , Tou hirenday) [T Do ”"“"l s
= Male White wioweo )/ pivorcen D annh 2. 1899 5
¥ : -110. USUAL OCCUPATION (Gize kind of work done | 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ata couniey} 12. CITIZEN OF WHAT COUNTRYT
E 3w during most of working life, epen if retired)
)
. & _ Farm : __UBA |
E k-] b 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» &8
o
"~ 9 |Lafe Plummer Sarah Perriman N—
Zo w 5. WAS DECEASED EVER IN U_S, ARMED FORCES? 16. 50CIAL SECURITY NO.[17. INFORMANT Address ni,
- - (Yea. no. or unknown) | (If yer, gise war or datrs of service)
s> no yes Elaine Plummer, Beryryylil,
E E o 18. CAUSE OF DEATH [Enler only one cause per line for (a), (5), and (c}.] - : ' INTERVAL BETWEEN
£o = PART ). DEATH WAS CAUSED BY: 2 ) . L Ozewg‘““
< -g- o IMMEDIATE CAUSE (a} . . : L]
05 ﬁ
e 9
a v
2 z Conditions, if any. Mf.-
L 2 g :giolch pave ris {a DuE TO ® ~ : !
-4 ve cquse (Gh . .
] stating the under- . 4—46 x
E 6 o z lying cause lasl. OUE TO (e)
2 g . =] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) - s ;VE':‘SF 6\3@)
] [ -
58 x |S wa,Lﬁdt:, ves 0 no{l
cs ; E 20a. ACCIDENT SUICIDE HOMICIDE ms How INHY OCCURRED. (Enter nature of injury In Part Ior Part Il of item 18.)
- Q g O ] O
»=
HEE = [ 20c. TIME OF  Hour  Month, Day, Year
s g h INURY  a, m.
59 ot =] p.m.
3 w
-8 cz) ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahoul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
f - WHILE AT NOT WHILE [ Jarm, factory, street, office bldg., ete.)
E é § WORK AT WORK p p) Y ) y AR 4
% - 21. | attended the dpgeased !mm M_ . to _M.Laﬂd last saw ,:‘" alive on L4/
- E Death occurrJ A a_m on,},ha date statod above; and to the best of iy knowledge, from the causes atated,
gﬂ- Z2a. SIGNATUR Degree 22b. Aoonss;/,ﬂ_ﬂs:, £ SIGAED
= € “~
8< .é//&-— . 0 17/55 "
oo 23a. BURIAL, CREMATION, | 23b. DATE OF CEMETERY OR CREMATONY 23d_ Location (City, town. or county) T (She)
.‘-': 2 REH{VIL Specify)
32 Buriai 6~18, 1958 elde Cemetery ¢}
; g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGN 3
£
-~ ()
> G |Doyle E, Williamson, C_s<villep |Fewe 20./758 ,2&;.,«, Gtrzcecm

{Licensed Embalmet’s Statement on Reverse Side)
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S - BCIECPIO ] care = - ® F i or

working under my personal supervision..

Student ....ooei i S;gned '?AZ;&/

Signature of Student Esbalaer /

Licensed Embalmer No f{/j
-

L5 . . P. O. Address A Y=gy - A

- 4 . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be .80 stated above.+ - -, » o - T
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